We are only encountering the tips of many icebergs. In the Accident & Emergency Department (AED) of Tuen Mun Hospital (TMH), we have started to monitor spousal abuse cases since 1 October 1998. In 1999, we had the first whole year data of 183 patients of spousal battery. 3 Ninety percent of the victims were female, 40% were of the age range 31 to 40 years. Fifty percent of the cases had been reported to the police, and 68% of the victims attended the AED after office hours when there were no on-site medical social workers (MSW). Twenty-three percent and 75% were of the urgent (Cat. 3) and semi-urgent (Cat. 4) triage categories respectively, while 2% were of the emergency category (Cat. 2) involving severe injuries including nasal bone or limb bone fractures and 75% of the injuries comprised of tenderness, abrasion or bruise. Ninety percent of the injuries were inflicted by hands or legs of the abusers, 10% involved the use of weapons and 2% required surgical toilet and suture. Ninety percent of the victims were discharged after treatment with referral to MSW. Hence, the majority of battered spouses presenting to our AED was of the nonemergency category. Most of the victims (90%) could be treated and discharged with MSW referral. The pattern has not significantly changed according to our experience in the subsequent years except the volume has almost doubled ( Table 1) .
Owing to the non-severe characteristics of the physical injuries (in contrast to motor vehicle crash, industrial trauma or common assault) in the great majority of cases and no homicide or femicide cases having been reported prior to 2004, the level of vigilance of the police, social workers and clinicians might have been fading. In TMH, we use the checklist (Table 2) to assess the risk and to determine if discharge is safe.
In Hong Kong, there are four shelters for battered women (Table 3 ) with telephone hotline services. They also provide risk assessment and counselling via the telephone services. 5. Unavailability of MSW during the peak attendance hours of such patients. 6. Non-severe injuries in the majority of cases raising the clinical threshold for caution. 7. Incomplete information from the victims concerning the aggressiveness of the abusers.
One of the available risk scoring systems was devised by Campbell in 1995. 4 It is a 20-point system of risk stratification. (Table 4 ) It is an American instrument and its application to the Hong Kong situation needs to be validated for general use.
Hopefully, this letter marks the end of the beginning of the heightened awareness of local clinicians on domestic violence. With our enhanced vigilance on domestic violence and polished skills in its management, we earnestly wish that most if not all the disturbed families can restore harmony (be single or co-parents) and the children can enjoy peaceful growth without threats.
